^^?^£"?JS^ faW> K «cd /cr TOnonirting the ISSUE FEE find PUBUCATION FEE (if required! Blocks ! through S should be completed where 

>A.eE!p^ co^pondwec. including Ihc Patent, advance orders and notification of mainteniince fee? will be mailed to^a^tem^S^^Su 


CXQU<£KTCX)SUUSPONDENCEADDR£S5(Hoto:VbBB)ad( I for aye 


ceftdditM) 


7590 

Timothy S Corder 
Vinson & Elkins 
2300 First City Tower 
1001 Fannin Street 
Houston, TX 77002-6760 
07/05/2005 SMNASS2 00000011 2E0365 


04/01/2005 


Mca^^rtWc^elow or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate ADDRESS" for 

Note: A certificate of mailing can only be used for domestic mailings of the 
Fec(s) Transmittal. This certificate cannot be used for any other accornpanyinn 
papers. Each additional paper, such as an assignment or formal drawimzTraust 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I herebv certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an errvt , «~* 
addressed to the Mail Stop ISSUE FEE address above, or betna facsi 
transmitted to the USPTO (703) 746-4000. on thydate indicated befcw. 

Micha 


01 FC:1501 

02 F fkmi 


10031922 


1400.00 DA 


^5 



APPLICATION 


FILING DATE 


FIRST NAMED INVENTOR 


DOCKET NO. | CONFIRMATION NO. ■ j 


10/031.922 05/13/2002 AtefGayed 

TITLE OF INVENTION: PRESERVED PHARMACEUTICAL FORMULATIONS 


MAR618/4-6(AXUS) 


2807 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


DATE DUE 


nenpro visional 


NO 


$1400 


SO 


$1400 


07/01/2005 


EXAMINER 


ART UNIT 


CLASS- SUBCLASS 


HENLEY HI, RAYMOND J 


1614 


514-002000 


Cr?!^ 0 / COntspoa<tocc address or indication of "Fee Address- (37 
DCtop of conT^^ndence address (or Change of Coiresporxicnce.; 

9/£S Attf" rt^S** 00 (or " Fee Address* Indication form 
PTO5B/47; Rev 03-02 or more recent) attached. Use of a Costomer 
Number b retro Lrtd. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 1 VitlSQP & Elkins L.L.P. 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 

registered attorney or agent) and the names of up to 

2 registered patatf attorneys ot agents. If no name is * . 

listed, no name will be pnnted. " 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) " ~ ! 

2£2^ is identified below, the document has. been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Aventis Pharmaceuticals, Inc. Bridgewater, NJ 

Please check the appropriate assignee category or categories (will iiot be printed on the patent) : □individual S3 Corporation or other private group entity □ Government 


4a. The following fee(s) are enclosed: 
0 Issue Fee 

Q Publication Fee (No small entity discount permitted) 
53 Advance Order- » of Copies 5 


4b. Payment of Fee(s): 

Q A check in the amount of the fcc(s) is enclosed. 
Q Payment by credit card. Form PTO-203 8 is attached. 


The Director is hereby 
Deposit Account Number 


e the required feefs), or credit any overpayment, to 
_ (enclose an extra copy of this form). 


S. Change in Entity Status (from status indfrftfed above) 

□ a- Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 


□ b. Applicant bito longer ciainn^ status. Sec 37 CFR 1 -27(g)(2). 


Jte Director of the USPTO is requested to apply the Issue Fee and I 
NOTE: The Issue Fee and Publication Fce^frr^uircd) will i - 
interest as shown by the records of tl " 


Authorized Signature 


Typed or printed name 



^ Fee (if any) or to re-anpry any previously paid issue fee to the aOThcarion identified above, 
jjd^onvarryone other than the applicant; a registered attorney or agent; or the assignee or other party in 


Dam June 28, 2005 


Registration No. _ 


51,381 


I^SlJS^r^fte^ 11 » lOT™* to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 

£bS^£ c^kted^cS C ro^ lnoiv^e£^= * ^^^fl^P^rM 

M^^Vk^^^^ 0 ' ^3T SEND FEES ORX^LaTTEDF^ 

Under the PapcrwoA Reduction Act of 1995, no persons arc required to respond to a collection of inforrnation unless it displays a valid OMB control number. 


Fee History 
Q u e r y 

Revenue Accounting and Management 



Name/Number: 10031922 
Start Date: Any Date 


Accounting Sequence 
Date Num. 

03/21/2006 00000029 


Fee Fee 
Type Code 

I 1501 


Total Records Found: 14 
End Date: Any Date 

Fee Amount Mailroom Date Payment Method 
$1,400.00 01/06/2006 DA 220365 


